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Bullous systemic lupus erythematosus (BSLE)
« Bé&nh ly béng nwde tw mién hiém gap

* Thuwong gap & bénh nhan SLE

« Chan doan phan biét v&i nhiéu bénh

- B6ng nuwdc dwoi thwong bi, tw khang thé khang collagen
type VI

* Dap wng v&i Dapsone



« Hiém gap

« NI¥ > nam
» Thwdng gap & ngudi I&n tr 20 dén 40 tudi



« LA biéu hién clia SLE
« Hau hét bénh nhan BSLE déu dwoc chan doan mac SLE
trwdc do

» Sy phat trién cta BSLE khong lién quan dén hoat déng cla
SLE.

« CO thé lién quan dén viém than lupus dang hoat dong
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Clinical, histological, immunological
presentations and outcomes of
bullous systemic lupus
erythematosus: 10 New cases and a
literature review of 118 cases

* 50% bé&nh nhan viém than lupus (cha yéu la dd 11l hoac 1V)
* 19% c0 lién quan dén tam than kinh
« 45% c0 lién quan dén huyét hoc.
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« BSLE thwong kh&i phat cap tinh

« Mun nw&c/bong nwde cang trén nén da binh thwdng/héng ban.
» Dat hong/dd khéng kém mun nuwéde/bong nwéde

« May day

- Phat trién ly tm cua cac mang hong ban, mun nwdc, gidng
erythema gyratum repens

 Niém mac c6 thé anh hwdng, dac biét 1a miéng
 Bong nwée doc theo vién moi
* Viém thwc quan boc tach I&p ngoai (bong troc niém mac thwe quan)
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Lowe, Christopher D., et al. "Bullous systemic lupus erythematosus successfully treated with rituximab." Cutis 103.6
(2019): E5-E7.



10.1016/j.jdcr.2016.01.009

* Phét trién ly tdm cua
cac mang hong ban,
mun nwdc, giong
erythema  gyratum
repens


https://doi.org/10.1016/j.jdcr.2016.01.009

* Mun nuédc/bong
nuwdc & vien moi

DOI: 10.2340/00015555-1276
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Figure 2. Induction of dermoepidermal separation by autoantivodies from patients with bullous systemic lupus erythematosus {BSLE). Sections of human frozen
skin were incubated with serum samples from patient 1, a reference patient with epidermolysis bullosa acquisita (EBA), and a healthy donor (NHS). A, After 1 hour
of incubation, leukocytes are recruited to the dermoepidermal junction in the section incubated with BSLE autoantibodies. After 2 hours of incubation, serum
samples from patients with BSLE (B) and EBA (C) induce dermoepidermal separation, in contrast to the NHS sampie (D) from a healthy individual
(hematoxylin-eosin, original magnification %200 for all panels).

*DOI
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« Mun nwéce/bong nwde khdi phéat cap tinh

* M6 bénh hoc: bong nudc dudi thweng bi, tham nhiém cha
yéu O |&p bi nha

« Mién dich huynh quang trwc tiép: lang dong 1gG, IgM hoéc

gA @ mang day

» Khang thé khang nhan

* Loai trtr cac bénh bdng nudc khac
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* SLE trwéc do hoac cung luc

« Mién dich huynh quang gian tiép: khang thé gan vao phan bi
cua vung mang day boc tach

« Kinh hién vi mién dich dién t&: lang dong khang thé bén
du¢i lamina densa

« ELISA/Western blot: khang thé khang collagen type VIl
» Lanh thwérng khdng dé lai seo
* Dap rng nhanh voi dapsone
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Clinical, histological, immunological
presentations and outcomes of
bullous systemic lupus
erythematosus: 10 New cases and a
literature review of 118 cases

* Milia: 21%
* Seo: 16%



* Ly thwgng bi bong nwéc

* Bénh da bong nuwéc IgA duong
* Viem da dang Herpes

« BOng nwd'c pemphigoid

» Cac dang lupus do da
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IgG, IgA, IgM, C3 KT IgG mang

BSLE

Pemphigoid
bdong nudc

Ly thuong bi
bong nudc
mac phai
Bénh IgA
duong

Viém da
dang Herpes

Bong nudc cang
trén nén hong
ban/da thuwong
Bong nuwdc cang
trén nén hong
ban/da thuong

Da dé tén

thuwong, dién tién

man tinh

Bong nudc cang
trén nén hong

ban, mang ngla,

bdng nudc o ria

San nglra, mun

nwdcdang herpes

Than minh, chi trén,
mat, moi, niém mac

miéng

Mat gap cla chi,

khong & niém mac

M3t dudi cla chi,

niém mac

Mat gap cua chi, than
minh, tdng sinh mon,
mat niém mac miéng

Cui cho, dau goi,

mong, lwng, vai, mat,

dau

Bong nuwdc dudi thuwong bi,
vi ap xe bi nhu, mucin,
khéng seo

Bong nuwdc dudi thuong bi,
chd yéu eosiniphils

Bong nwdc dudi thuwong bi
Viém: + thdm nhiém
BCDNTT, hon hop

Bong nudc dudi thuwong bi,
tham nhiém viém, ch( yéu
BCDNTT/eosinophils

Bong nudc dudi thugng bi
v&i vi ap xe & bi nhu

dang hat/dai &
mang day

lgG +/- C3 dang
dai @ mang day

lgG, C3 & dang
dai mang day,
hiém IgA, IgM
IlgA, C3 dang dai
0 mang day

IgA. C3 dang hat
@ dinh nhu bi

day (trung bi)

KT IgG mang
day (thuong
bi)

KT 1gG mang
day (trung bi)

KT IgA mang
day (thuvong
bi, trung

bi/hon hop)

Am tinh
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Neutrophilic dermatosis (non-infectious)

Vi

Epidermal Primarily dermal
Vasculitis
|1
Pustular psoriasis Sweet m'rt | | Bullous dermatoses Meutrophilic dermatosis || Small vessel vasculitis
hands®* |mmagﬂ VASC
Drug-induced/acute generalized Pyoderma gangrenosum Dermatitis of fjadonsst :'::_:m din urllcartI:aI ultis)
exanthematous pustulosis Behget n:laam*(, N herpetiformis msculﬁg
Keratoderma blennarrhagicum Bowel-associ Linear lgA bullous
thritis synd dermatosis Erythema elevatum
Drug-induced pustular dermatosis diutinum
Bullous systemic
Sneddon—Wilkinson disease Inflammatory bowel diseaset lupus erythematosus Medium-sized vessel
lgA pemphigus hi I it vasculitis
* Subcorneal pustular dermatosis R e e Qller Granuloma faciale
type Rheumatoid neutrophilic dermatitis epidermolysis bullosa
« Intraepidermal neutrophilic IgA Neutrophilic urticaria o=
dermatosis type Siill disease Bullous pemphigoid,
Amicrobial pustulosis of the folds** | | Schnitzler syndrome S
Infantile acropustulosis Erythema marginaturn .
ient ne ks Periodic fever syndromes Minarity of patients have evidence of secondary vasculitic changes

Genodermatoses™, including DIRA
syndrome, DITRA syndrome,
ADAM1T deficiency, CARD14-
mediated pustular psoriasis

Genodermatoses, including PAPA

syndromett, Majeed syndrome,
CANDLE syndrome

tpatients may have small vessel vasculitis
*Localized neutrophilic dermatosis with pustules, hemorrhagic bullae, and ulcers within
erythematous nodules and plaques; dense dermal neutrophilic infiltrate > small
vessel vasculitis; many authors consider it a subset of Sweet syndrome
**Chronie pustular dermatosis that primarily affects intertriginous sites, the external
auditory canals, and the scalp of young women with an autoimmune connective tissue
disease, including systemic lupus erythematosus
“*Neutrophilic infiltrate also within the dermis

M inciuding the variants PASH and PAPASH syndromes




« Pau tay: Dapson

* Methotrexate

« Mycophenolate mofetil
 Colchicine

 Khang sot rét

* Corticoid

 Rituximab



Case Reports > Clin Cosmet Investig Dermatol. 2023 Apr 4:16:883-890.
doi: 10.2147/CCID.5403866. eCollection 2023.

Refractory Bullous Systemic Lupus Erythematosus
Successfully Treated with Rituximab: A Case Report
and Literature Review

Yanisa Ratanapokasatit !, Chutima Seree-Aphinan ', Kumutnart Chanprapaph
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- Anti-SSA (+)
- Anti-RIB (+)



’ IgM (_)1 IgA (_)

ong

g duw

dan

IgG (+), C3 (+) mang day



* Anti-Sm (+)

* Anti-RNP (+)

* Anti Ro52 (+)

* Anti-SSA (+)

* Anti-SSB (+)

« Anti-dsDNA (+)
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A predominant IgG, subclass may be
responsible for false-negative direct
Immunofluorescence in bullous
pemphigoid



 B&nh hiém gap

 Thwérng nam trong bénh canh SLE
« Can tham kham toan dién dé chan doan phan biét
- Diéu tri: dapsone, (rc ché mién dich
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HOI NGHI DA Lléu MIEN NAM 2024

NHUNG TIEN BO HIEN NAY

TRONG CHUYEN NGANH DA LIEU
(INNOVATIONS IN DERMATOLOGY)

D Thdi gian: Chl nhét, ngdly 29/9/2024

B2 bia diém: Trung tdm hdi nghi GEM
(S6 8 Nguyén Binh Khiém, P. Pa Kao, Q.1)



